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Abstract
Recently it has been reported that the incidence of reflux esophagitis is increasing gradually 
in the Japanese population. Reflux esophagitis is caused by reflux of excessively secreted 
gastric acid. A reason for this is the change in the Japanese diet from rice, fish, vegetables, to 
a more fatty one including meat and milk.　The symptoms of this disease are heartburn and 
the related distress. Although the number of adults over the age of 40 complaining of 
heartburn and diagnosed as reflux esophagitis by endoscopic examination has been increasing, 
the incidence of reflux esophagitis in younger adults was not clearly known. Therefore, the 
incidence of reflux esophagitis was investigated in female university students by means of a 
questionnaire-based survey using a frequency scale for heartburn and other related symptoms. 
Endoscopic assessment of esophagitis was not performed.  Reflux esophagitis was suspected 
when there was a score of 8 or over on the frequency scale, and further evaluated. Students 
were also asked whether their diet tended to be more Japanese or western.  
Twenty-seven students (24.3%) out of 111 reported that they had heartburn and reflux 
esophagitis was suspected in 112 students (34.9%). The frequency of heartburn and suspected 
reflux esophagitis were slightly correlated with intake of fat-rich food. These results suggested 
the necessity of lifestyle change, mainly regarding diet, in female university students. 
Key words:  reflux esophagitis, frequency scale for the symptoms of GERD, nature of diet, 














































































































　重症度については，この粘膜傷害の広がりの程度でGrade A ～ Dの4段階に分類されている。
日本人では，粘膜傷害はないが「胸やけ」の症状を訴える患者が多いため，さらに内視鏡的に変
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